Acute necrotizing encephalopathy of childhood (ANEC) is a fast growing disease, accompanied by progressive encephalopathy. The aim of this study was to report a rare case of ANEC in a four-year-old boy with bilateral thalamic necrosis and non-fatal outcomes.
Introduction
Acute necrotizing encephalopathy of childhood (ANEC) is a fast growing disease, accompanied by progressive encephalopathy and seizures (1) . ANEC is a rare disease, which mostly occurs in children with no history of health problems. It is associated with fever, seizure, mental disorder, and high risk of mortality. Clinical findings of ANEC are mostly non-specific and include increased cerebrospinal fluid (CSF) Iran J Child Neurol. winter 2020 Vol. 14 No. 1 protein content, increased liver enzyme levels, and thrombocytopenia (2, 3) .
Radiological signs of ANEC, which are exclusive and diagnostic, include multifocal and symmetrical involvement of the thalamus, brainstem, supratentorial region, white matter, and cerebellum (4) . Affected children usually exhibit severe neurological deficits and a wide range of long-term mental problems (3) . Also, impaired liver function is common among these patients (5) . Effective factors in this disease include viral infections (1) .
Differential diagnoses of ANEC include Reye syndrome, leishmaniasis (hyperammonemia, hypoglycemia, and metabolic acidosis), acute disseminated encephalomyelitis (CSF pleocytosis as a more common unilateral mental disorder), and Japanese encephalitis (common involvement of the cortex and dark matter) (6) . ANEC was first reported in Japan in 1995 (2) . This disease has been rarely reported in Eastern Asia. Nevertheless, 240 cases were reported in Asia, five in north America, and ten in Europe (7) . Generally, treatment of these patients includes strengthening of the immune system and hypothermia (8) .
In this case report, we describe the clinical and neuropathologic findings of a four-year-old boy with bilateral thalamic necrosis and non-fatal outcomes.
Case report
The patient was a four-year-old Iranian boy, with no history of health problems or hospitalization, except for jaundice and phototherapy in the About 12 days after admission, the patient's level of consciousness improved, while his eyesight remained poor. Accordingly, optical examination was carried out, which indicated the possibility of cortical blindness. About 20 days after admission, his general condition improved, and he was able to speak; his level of consciousness was also satisfactory. Following that, he was transferred to the ward. Since he was diagnosed with strabismus in the follow-up, involvement of the sixth nerve was considered. 6 hours, methylprednisolone was discontinued, and oral prednisolone (5 mg/kg/day) was administered instead of corticosteroid pulse therapy. The authors would like to thank the patient for his cooperation.
